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Abstract

This article describes findings from a qualitative research project designed to understand the professional socialization
experiences of Licensed Practical Nurses attending university to transition to the role of Registered Nurse. Findings
revealed that this group of nursing students believed (Licensed Practical Nurse) LPN’s were not respected, that their
nursing knowledge as LPN’s was not acknowledged and that it was challenging for them to feel a sense of belonging with
the RN community. These insights have implications for practicing (Registered Nurse) RN’s as student nurse groups are
now including more Licensed Practical Nurses. Responding with reflection, communication and collegiality can offer
important help to LPN to RN students.
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1 Introduction

The transition from LPN to RN can be a difficult process. When Registered Nurse students are also practising Licensed
Practical Nurses, nursing teams may not know how to best support and include these unique learners. All too often, LPN to
RN students’ feelings of inner conflict and ambivalence are overlooked during their clinical learning experiences. In our
research exploring the professional socialization experiences of LPNs as they transitioned into the role of Registered
Nurse, we conducted four focus groups with nurses advancing their nursing role. During discussions with these LPN
colleagues currently in the role of student RNs, we learned that this group of nursing students believed LPNs were not
respected, that their nursing knowledge as LPNs was not acknowledged, and that it was challenging for them to feel a
sense of belonging with the RN community. Our findings have implications for practicing RNs, particularly preceptors, as
student nurse groups are now including more LPNs. In this article, we discuss conflicts that can emerge as LPNs continue
their education in nursing. Responding with reflection, communication, and collegiality will not only help support this
group of learners, it will strengthen teamwork among all nurses.
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1.1 Background and significance

The experience of socializing into a new and more complex professional nursing role is seldom straightforward.
Traditionally, LPN to RN bridging programs were not widely available. However, today a variety of opportunities exist
where LPNs can advance their nursing education. And yet, little has been written about the professional socialization
experiences of this new group of learners.

Our research project was framed from a constructivist conceptual framework. Constructivist epistemology suggests that
individuals approach learning by actively collaborating and engaging with others in their environment to build on what
they already know ™. In clinical learning environments, collaboration and engagement with practicing nurses is
particularly important to student nurses as they construct knowledge and seek to make sense of the world in their chosen
profession. As practicing RNs interact with LPN to RN students to help them build on their existing knowledge, an
understanding of what the concepts of both conflict and collegiality can look like through the students’ eyes offers
valuable guidance.

Conflict. Conflict is not unexpected when LPNs transition to the more complex role of RN “®!. The RN role involves
more independence and accountability for client outcomes. As Kearney-Nunnery explained, LPNSs collect client data and
decide who needs to be informed while RN’s synthesize client data and make independent decisions ©!. As LPN to RN
students tentatively move away from a role where they were taught to inform others rather than make independent
decisions, the idea that conflict could emerge for them becomes plausible.

LPN to RN students can feel a sense of loss as they move away from their familiar bedside nursing role . Developing the
independence needed to function as an RN is particularly difficult . This “internal strain creates a state of ambivalence,
conflicting internal dialogue or lack of resolution in one’s thinking and feeling,” known as intrapersonal conflict . If left
unresolved, interpersonal conflict (between members of a team) may result ™. In turn, nurse communication and
collegiality may be threatened, issues known to negatively impact patient care, teamwork, nurse satisfaction, and
retention ™M While conflict is an expected element in any transition "> the way we respond to colleagues
experiencing conflict can help make the experience a more positive one.

Collegiality. Nursing literature increasingly recognizes the impact of nurse group cohesion/collegiality as important to
nurse job satisfaction, retention, and quality of patient outcomes. A connection between quality of work life, role identity,
and a sense of belonging has been acknowledged ™. Higher levels of job satisfaction have been associated with
teamwork 2%, Nurses’ thoughts, behaviours, and attitudes are also considered central to effective teamwork; these skills
can be learned and developed . Optimizing communication between nurses has been acknowledged as necessary for
patient safety ). However, collegiality may not always exist between LPNs and RNs. Although LPNSs invest considerable
emotional labour into their interactions with RN, this investment often goes unrecognized 2.

Knowing that employment of RNs is expected to grow 26 percent from 2010 to 2020 ?* and that 13% of new nurses will
consider leaving their jobs in their first year, it is critically important for practicing nurses to “extend a hand of welcome”
to our experienced LPN colleagues. When LPNs advance their nursing education, they are not new nurses and they are
expected to stay in nursing. A deeper understanding of LPN to RN students’ experiences in both their LPN role and their
student RN role offers important insight into creating inclusive nursing teams.

1.2 Purpose

The main purpose of the study was to describe LPN to RN student nurses’ experiences with professional socialization as
they learned a more complex nursing role. A secondary purpose of the research was to begin to understand how practicing
nurses can best respond and support these students’ learning.
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2 Method

This qualitative project, framed from a constructivist worldview, is part of an overarching program of research exploring
the transitions LPNs experience when they advance their education to become RNs. Participants were 27 LPNSs enrolled in
a baccalaureate nursing program, who were currently attending a practicum on an acute hospital unit.

Participants. The participants’ LPN to RN bridging program is unique in that LPNs are awarded approximately two years
prior academic credit towards their four year program. In Canada, a baccalaureate nursing degree is required in order to
write the RN qualifying exam. Historically, university programs have not offered LPNs credit for their previous nursing
credential. The bridging program is also unique in that all courses except the clinical practicums are delivered online.

Students come from across Canada and the only time they met in person was during practicums. In most instances,
students left their families and full time employment and had to find accommodation in a new city in order to complete
their month long practicums. Thus, in order to access students when they were in groups, the research was conducted when
they were attending practicums.

Recruiting was done by emailing a Letter of Invitation to four groups of students scheduled to attend practicums on acute
medical surgical units. The Facilitators collected the names and arranged meetings at times when clinical shifts were over
for the day. All recruitment and facilitation was implemented by researchers who were not known to participants and who
had no teaching or evaluation responsibilities in their program. Interestingly, all the students who received the invitation
participated. We reasoned that this was in part related to the fact that most were from out of town, that few other
non-program opportunities were available and that the timing was convenient.

Participants were adult learners with diverse demographics. They included two males and twenty five females with ages
ranging from early twenties through to late forties. Their practice areas included acute hospital units such as medicine and
surgery, urban and rural community clinics and care homes for the aged. While some participants had practiced as LPNs
for two years, others had practiced for over twenty years. Some had practiced on acute hospital units very similar to the
practicum placements and others had no previous practice experience on acute hospital units. They brought a range of
existing nursing knowledge to their learning and had varied learning needs.

Practicums. The two hospital units where the four groups of participants completed their practicums were located in
different cities. As clinical placements for all RN students throughout the province were centrally coordinated, LPN to RN
students were assigned to the same units as traditional RN students. Patients on these units were acutely ill, remained only
for short periods and required a high level of nursing care. Nursing staff on the units included a mix of LPNs and RNs and
informal student and instructor evaluations of these units as practicum placements were very positive.

Data Sources. Data sources were four face-to-face digitally recorded, transcribed focus group discussions. The focus
groups were conducted in different cities with different participants over a period of two university terms.

A semi structured interview guide, framed around questions related to professional socialization was used. For example,
participants were invited to discuss their perceptions of the concept of “professional socialization”. They were encouraged
to discuss the formal academic and clinical experiences that supported or distracted from their learning. And they were
invited to discuss the informal experiences that supported or distracted from their learning. In all four groups, discussions
became particularly animated during discussions of learning distractions.

At the beginning of each session, the facilitators identified group ground rules which included an expectation that all
comments would remain confidential. They used pseudonyms when entering data, ensured consent forms were signed and
emphasized that participants were free to discontinue their involvement at any time.

Published by Sciedu Press 3



www.sciedupress.com/cns Clinical Nursing Studies, 2013, Vol. 1, No. 4

Data Analysis. QSR International’s NVIVO 10 ! was implemented to organize thematic analysis of the focus group
transcripts. Line by line coding was used to group participants’ phrases and conversations (indicators) into meaningful
qualitative units or categories of concepts 2! In keeping with naturalistic inquiry, these categorizations in turn led to the
development of overarching themes 2. The transcripts were thoroughly read and re-read and the research team met
regularly to discuss our interpretations and develop a systematic process of thematic analysis. Investigator triangulation
and member checking with participants ensured trustworthiness and authenticity of the findings. Full ethical approval was
granted by the university’s Ethics Review Board.

In this article, we discuss three themes that begin to illustrate some of the conflicts that this group of learners expressed as
they continued their education as nurses. First, this group of nursing students believed LPNs were not respected. Second,
they felt that their nursing knowledge as LPNs was not acknowledged. Third, they expressed that it was challenging for
them to feel a sense of belonging within the RN community.

3 Results

Theme 1: LPNs are not respected. Participants frequently commented on their belief that LPNs were not respected by
other members of the healthcare team. In particular, they did not feel that the LPN role was as respected as the RN role.
They mentioned that while people often don’t know what LPNs do, the role of the RN is more familiar. One participant
remarked that “people look at LPNs differently, kind of like a nursing attendant or something, because that’s kind of what
we’ve been historically.” For some of our participants, their motivation to advance from the role of LPN to RN centered on
a belief that the LPN role was less respected.

They talked about how they felt undervalued when they practiced as LPNs. The LPN to RN students spoke positively
about many of their new experiences as student RNs as they were beginning to sense the additional collegiality and respect
they would experience when they finished their program. They wondered why this same sense of cohesion and respect had
not been possible in their LPN role. The following excerpt reflects this perceived interpersonal conflict among nurses and
a desire for change.

I know the respect will be different [as an RN]. | find this kind of frustrating. I’ve taken this last year off to go to
school full-time and complete my degree and [now] all the doctors and all my co-workers are like “Good for
you!” They’re so excited for me! But then it makes me sad that I’'m giving up LPN. Yeah, like I’'m getting all that
extra respect, but why couldn’t | have had that before when | was doing my job so well?

Theme 2: LPN nursing knowledge is not acknowledged. Similarly, LPN to RN students felt that their LPN knowledge
was not acknowledged by other members of the healthcare team. As one participant explained: “You get that stigma,
people see you as somebody who is maybe not what an RN is, even though you’re all members of the team.”

Nurses in this study were largely female, over 30, culturally diverse, with considerable work experience. As mature
learners, many were employed with family commitments and other responsibilities. They had established their identities as
nurses before returning to the role of student. During the focus group discussions, they often mentioned how a seeming
lack of consideration for their existing knowledge left them feeling hurt and longing for acknowledgement of the
important contributions LPNs bring to the nursing profession.

When discussing how an instructor required a return demonstration of a skill she mastered as an LPN, one nurse
commented:

It’s almost like there’s no recognition for what we’ve done in our careers and that is extremely frustrating because
it’s like none of that mattered. Do you know what | mean? Supposedly it’s this LPN to RN [new knowledge]
thing. But it’s like [no one] really cares that you’re an LPN. You’re starting from scratch
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Further, when discussing her perceptions that RNs did not acknowledge LPNs as nurses who could think critically, one
student stated: I’ve had a lot of RN’s talk to me and say LPN’s don’t know how to think critically.”” Another participant also
expressed: “Obviously I have some skills and some critical thinking ... enough to pass as someone who is knowledgeable in
my job, in my profession. I’'m sick of being undervalued [in the LPN role].”

Theme 3: Desire to belong. LPN to RN students expressed that it was challenging for them to feel a sense of belonging
with the RN community as they tried to learn the RN role. In clinical practicums, when they were assigned tasks they had
already mastered as LPNs or were partnered with practicing LPNSs, they struggled to understand their future role.
Practicing RNs were often unaccustomed to students who brought such a wealth of existing nursing knowledge to their
learning experiences. This limited understanding was at times viewed as exclusionary. However inadvertent, by being
excluded from learning opportunities only available to practicing RNs, they were not always able to fulfill their desire to
belong. The following quote illustrates one student’s need to belong to an RN community versus continuing to identify
with her LPN peers.

I found it kind of ironic, though. It was weird. Like we didn’t team up all the time with RNs. So you’re trying to
create this [new identity] and appreciate the difference between [LPNs and RNs]. But your buddy’s an LPN and
so you’re trying to think, “Okay, am | thinking like an LPN or am I thinking like an RN?” And so that was a little
difficult because then you still related on an LPN kind of level. So I found that a little difficult. Like it would have
been more interesting if we could have maybe like sat with, like been with the charge nurse, like you know,
because that’s a role that you would do.

4 Discussion and implications

After listening carefully to the experiences of LPN colleagues as they shared their experiences transitioning to the RN role,
our research team reflected on how nurses could best respond and help this group of nurse learners. A change in one’s job
is a well-known stressful life event 7). Transitioning from one nursing role to another can evoke differing emotions and
might precipitate intra- and potentially interpersonal conflict between nurse colleagues. LPN to RN learners seek help
from workplace mentors to apply their learning 2. And yet, when they feel other nurses do not respect the LPN role as
much as the RN role, do not adequately acknowledge LPN knowledge, and they aren’t exposed to RN experiences that
help them become part of the RN community, seeking help becomes difficult.

Viewing the process of entering the RN community through the eyes of LPN to RN students, the conflict with both self and
others can seem overwhelming. Practicing RNs, particularly preceptors, play a pivotal role in the professional
socialization and successful transition of these experienced nurse learners. The following suggestions, grounded in the
concepts of reflection, communication, and collegiality, are offered for responding and helping LPN colleagues as they
adjust to their new roles.

4.1 Reflection

As practicing RNs we often encounter new and difficult situations which have the potential to precipitate both intra- and
interpersonal conflict. Reflection offers us the opportunity to apply active, focused thought to an experience in order to
gain insight into that experience, leading to new perspectives, learning, and a change in future action. Various models of
reflection have been identified in the nursing literature. Johns’ structured model of self-reflection % is considered easy to
use as it provides a series of steps that prompt consideration of an event. Y This model acknowledges the influence of
past experience on the present and enables nurses to probe these experiences on a deeper level. Reflecting upon the
following six questions could help practicing RNs consider ways to improve transition experiences, and their associated
conflicts, giving rise to practice changes which enhance teamwork amongst all nurses: (!

1) How does this situation relate to previous experiences?
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2) Could I handle this better in similar situations?

3) What would be the consequences of alternative actions for the patient, others, or myself?
4) How do | feel now about this experience?

5) Can I support myself and others better as a consequence?

6) Has this changed my ways of knowing?

4.2 Communication

Communication (verbal and nonverbal) is part of everything we do as nurses and it influences all we come into contact
with. As the provision of safe, quality patient care is a common goal of both LPNs and RNSs; our ability to effectively
communicate with each other becomes increasingly important in today’s complex and hectic healthcare environments.

Communication can be strengthened and potential misunderstandings can be reduced when nurses intentionally engage in
positive interactions with colleagues (e.g. communicate openly and directly; validate their professional expertise and
importance in patient care). These reflect the respect so essential to effective collaboration 2] Whether their credential
is LPN or RN, it is important for all nurses to discuss their common interests and clarify areas of positive interdependence
(e.g. values, shared goals) B!, Knowing that words can inadvertently be hurtful, nurses can make a point of rectifying
language patterns which could exclude or demean ®% any nurse group. Avoiding and not acknowledging that conflicts
exist can keep nursing groups from communicating effectively “%.

The simple process of listening to others’ viewpoints can be the heart of effective communication. Sometimes no response
is required, just a listening ear and a sense of support and understanding is all that’s needed Y. Once individuals genuinely
feel they have been heard and their concerns acknowledged, it is possible to progress towards seeking further information
and eventually arriving at a joint understanding of problems. Being willing to discuss ways of working together leads to
the development of joint solutions [*2. As with any team, when LPNs and RNs engage in meaningful discussions about
dealing with issues, the outcomes can lead to optimism, change, and growth in the nursing profession 2.

4.3 Collegiality

Work environments which offer members a sense of acceptance and connectedness positively impact patient care and
nurse retention rates “**!. Building communities which emphasize these elements can help promote a cooperative
orientation which encourages constructive conflict management when issues do arise. Welcoming LPN to RN learners
into the RN nursing community can begin by expressing a willingness and commitment to serving as an RN role model.

Acknowledging and respecting the differences that exist between nurse colleagues is important 1!, If LPNs are not usually
included in team meetings, consider inviting them whenever possible. Regular meetings enhance communication amongst
team members, help resolve interpersonal conflict and promote positive interpersonal relations ™"\, When workshops on
conflict management become available, LPNs and RN’s attending together can shed light on LPN issues that RNs may not
be aware of. Conflict management helps develop effective communication and coping skills 4. Similarly, positive team
building will evolve when conflict is managed effectively.

5 Conclusion

This article presented findings from a qualitative study that explored Licensed Practical Nurses’ perceptions of becoming
socialized into the role of Registered Nurse. Unlike other studies that focused on traditional student nurses, this project
offers new information about a unique group of nurse learners. This research found that LPN to RN students believed that
LPNs were not respected, that their nursing knowledge as LPNs was not acknowledged, and that it was challenging for
them to feel a sense of belonging within the RN community. The limited sample is not intended to represent all LPN to RN
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students and further research is needed to extend our findings. We call on practicing RNs, particularly preceptors, to
respond with reflection, communication, and collegiality to our LPN colleagues as they work through the intra- and
interpersonal conflicts associated with transitioning to a new and more complex nursing role. We applaud their efforts and
invite continued dialogue about ways to welcome and include LPNs on our teams and in our learning opportunities.
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